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During the whole course of the disease the throat symptoms remained 
the most prominent part of the affection ; the parotid and submaxillary 
glands became also enlarged and indurated. On the 13th, while all the 
local manifestations of the disease were much ameliorated, the constitutional 
condition of the patient had become decidedly worse, the pulse being ex¬ 
ceedingly compressible, and subsultus tendinum and low muttering delirium 
being constantly present. He died on the morning of the 14th of February, 
that being the ninth day of the disease. 

Au autopsy was made about six hours after death. The examination 
was necessarily incomplete, on account of the anxiety of the relatives to 
remove the corpse, and the only parts, therefore, examined were the throat, 
chest, and abdomen. 

The entire tract of the larynx, trachea, and bronchi, was actually in¬ 
flamed, the erysipelatous eruption having travelled downwards in the 
course of the air-passages. 

There were occasional patches of tenacious exudation, and in one point 
at the lower part of the trachea a small ulcer. The larynx and one of the 
tracheal rings were ossified. 

The lungs were somewhat congested posteriorly, and the heart contained 
large fibrinous clots. The blood in the other parts of the body was exceed¬ 
ingly black, and of a consistence approaching to that of molasses. 

The liver was exceedingly contracted, not more than half the usual size, 
though of normal weight (about 54 oz.). It presented a perfect specimen 
of the “ hob-nail” form of cirrhosis, with a tendency to fatty degeneration. 
The other organs examined appeared healthy. 

March 22. Hairs in Ovarian Cyst. — Dr. Hutchinson exhibited the 
specimen, and gave the following history of the case from which it was 
derived:— 

Mary R., set. 45, was admitted into the Episcopal Hospital Nov. 12, 
1864, with ovarian dropsy. 

She said that she had had but one child, which was delivered with forceps, 
and lived only three weeks, and that the dropsy commenced immediately 
after birth of her child, and that during the twenty years which had since 
elapsed, she had menstruated irregularly and been tapped four times ; the 
liquid obtained being always of the colour of porter. Upon taking charge 
of her on the first of the present year, I found her emaciated and feeble, 
her abdomen moderately distended, and yielding on percussion on its whole 
anterior surface, from the symphysis pubis to the ensiform cartilage, a flat 
sound—the enlargement being rather greater on the left side; change of 
position effected no change in the physical signs. 

By means of a vaginal examination, I discovered that the uterus was 
very much prolapsed but otherwise healthy. 

There was no disease of the heart, lungs, nor of any of the important 
viscera. No enlargement of the external abdominal veins, and but little 
oedema of the feet and legs. 

She died Jan. 2 1, 1865. 

The autopsy was made sixteen hours after death. 

Head not examined. 

The organs contained in the thoracic cavity were healthy, but were suffer¬ 
ing from the effects of pressure. 

Upon opening abdomen, it was found that the dropsy had taken its 
origin from the left ovary, and that the cyst was tightly adherent to the 
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abdominal walls, extending from the pelvic cavity to the ensiform cartilage 
and compressing the intestines against the spinal cord. 

The right ovary was converted into a caseous mass, and contained a 
quantity of hair. 

Drs. D. Hayes Agnew and Edward Rhoads, being appointed a com¬ 
mittee to investigate the structure of the hair found in the ovary, made 
the following report:— 

April 12. Dr. Edward Rhoads presented the following report in 
regard to the preceding case: The hairs found in the ovarian cyst pre¬ 
sented by Dr. Jas. H. Hutchinson were identical in their structure with 
hairs upon the surface of the body. Each possessed a cortical portion of 
imbricated scales, a medullary substance, and a bulbous extremity; this 
last being attached to no stationary papilla but loosely imbedded in the 
cheesy or sebaceous matter. The hairs varied in thickness, and in length 
from \ to 1 ^ inch; their colour was usually reddish-yellow, occasionally 
brown; no regularity appeared in their distribution. The occurrence of 
hair in ovarian cysts is noted by a number of observers, but only a few 
accurate investigations are recorded. Lebert gives merely a plate of the 
hairy mass, hairs, and “ inatiere sebace.” Rokitansky, Hewitt, and others 
make incidental mention of their occasional presence. In the proceedings 
of the Obstet. Soc. of Edinburgh ( Edin. Med. Journal, vol. 1, p. 886 ), we 
find reports of two cases, by Dr. Gillespie and A. R. Simpson. From 
that of the latter we quote “ On opening the sac a considerable ball of 
loosely tangled hair was found lying in its interior, and two or three long 
hairs of a similar kind were seen growing from follicles in a skin-like 
patch on the posterior wall, toward its lower end. * * * He (Dr. Alex. 
Simpson) was not aware whether any observation had ever been made in 
such cases in regard to the colour of the hair, but in the case which he had 
brought under the notice of the Society, the hair contained in the ovarian 
cyst was strikingly like that growing on the head and pubes of the patient, 
and it would be interesting to know whether this obtained as a general law.” 

“ Dr. Gillespie stated that the hair contained in the cyst he had exhibited, 
was of the same colour as that on the surface of the patient’s body.” 

Dr. Hutchinson states that there was not this correspondence in the case 
under consideration, the cystic hairs being reddish-yellow, those upon the 
head brown. 

March 22. Surgical Fever. —Dr. Rhoads in presenting these specimens 
said : They have not the charm of novelty, but certainly do possess whatever 
of interest attaches to a disease of dangerous character and frequent occur¬ 
rence, and the pathological, but more especially the therapeutical relations 
of which are imperfectly understood. They were taken from the body of 
a young man who died on Tuesday, March 21st, after an illness of seven¬ 
teen days. He entered the Pennsylvania Hospital eighteen hours after a 
car-wheel passed over the anterior portion of his left foot, comminuting the 
bones of the part and tearing the soft tissues. Amputation at the tarso¬ 
metatarsal articulation was at once performed by Dr. Morton. The plantar 
flap sloughed, but the dead portion soon separated, leaving the wound covered 
with healthy granulations. Beyond the ordinary irritation consequent upon 
such an operation and frequent restlessness, no marked constitutional symp¬ 
toms presented themselves until Sunday, March 12th. On the preceding 
Friday some redness and swelling appeared in front of his ankle along the 
edge of the dorsal flap, and two small subcutaneous abscesses formed there, 



